OCn'^^^ §) ATENT APPLICATION 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of Dodc^No: Q64360 

Ryuichi MORISHITA, et al. Group Art Unit: 1632 

Appln.No.: 09/856,374 Exarainw; Qian Janice LI 

Confirmation No.: 8301 U.S. Patent No. 6,936^94 

Filed: May 21 , 2001 Issued: August 30, 2005 

For: GENE THERAPY FOR CEREBROVASCULAR DISORDERS 

PETITION UNDER 37 C.F.R. § 1.183 REQUESTING THAT 
THE REQUIREMENTS OF 37 C.F.R. § 3.81 BE WAIVED 

» 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

This is a request that 37 C.F.R. § 3.81(a) be waived to permit the correct name of the 
assignee to be provided in the above-identified U.S. Patent No. 6,936,594, issued August 30, 
2005. The Assignee's name appears on the Request for Certificate of Correction (and Certificate 
^ of Correction document) fi led concurrently herewith. 

The inclusion of the name of Ryuichi MORISHITA as co-assignee on the PTOL-85B 
form submitted with the Request for Application of Previously Paid Issue Fee to be Applied 
Towards the Notice of Allowance and Fee(s) Due on May 9, 2005, was inadvertent 

Applicants identify the correct name of the assignee as being ANGES MG, INC. The 

assignment of the subject matter of above-identified patent firom the inventors to ANGES MG, 

INC. was recorded at the USPTO on April 25, 2003, at Reel 013995, Frame 0032. A copy of the 

Assignment document is attached herewitti. 

10/20/2005 SZEU0IE1 00000035 194SfiO 6938594 

02 FC:14&2 270.00 DA 130.00 

fldjustiient Date: 12/15/2005 ftKELLEY . 
10/20/2005 SZEWDIEl 00000035 194880 6936594 
02 FC:1462 270.00 CR -130.00 OP 

12/15/2005 AKELLEY 00000006 6936594 
01 FC:1464 130.00 OP 



« 

i 



PETITION UNDER 37 C.F.R. § 1.183 REQUESTING THAT 
THE REQUIREMENTS OF 37 C.F.R. § 3.81 BE WAIVED 
U.S. Patent No. 6,936^94 



Also attached hereto is the petition fee of $ 1 30.00 required under 37 C.F.R. §1.1 7(h), 

Applicants respectMly request that this Petition be granted. 

As indicated above, Applicant submits herewith a check in the amount of $130.00 to 
cover the fee associated with this Petition. Please charge any underpayment or credit any 
overpayment to Deposit Account No. 19-4880. A duplicate copy of this Petition is enclosed. 

Applicants respectfully request that this Petition be granted. 



Respectfully submitted. 




SUGHRUE MION, PLLC 
Telephone: (202)293-7060 
Facsimile: (202) 293-7860 



Lisa E. Stahl 
Registration No. 56,704 



23373 



CUSTOMER NUMBER 



Date: October 19, 2005 



2 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request; ( IH/O^ 2 Serial/Patent # C, H 



3 Please refund the following fee(s) : 



A PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



^Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 RE^ON: 



/ Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



n REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: tO ^'(O L^fi^^^m xJ 

SIGNATURE: fj[X->^ '-f^.a/i^h^^'^^ 
OFFICE : 

THIS SPACE RES5RVEJXF 
APPROVED: 



TITLE 
PHONE: 




********************************************** 



DATE: 



Instructions for completion of this form appear on the back. After completion^ attach 
white and yellow copies to the officiatjile and maU or hand-carry to: 



FORM FIX) 1577 

(oiy») 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



